Indiana State Police Methamphetamine Laboratory Occurrence Report

This form coraplies with the statutory requirement set lorth in 10 3-2-15.3,

Date: 09/10:10 Address: COENHIELD

Case #: 420731117 CR650 SOUTH AND CR 20 W
County: DECATUR GREENSBLIRCG IN 47240
Type of Laboratory Seizure (checls onc) Seizure Location (check ail that apply)

[ 1 Operational Lab [ ] Residence [ ] IMoteiMoatel

[ Chemical/Glasswarc/Equipment {only) [ ] Quibuilding [ Open— No Structure

[ ] Dumpsite {only} [ ] Vehicie [ ] Other:

Ttems Fonnd: Location (bedroom, kilchen, open air, ete}
{check all that apply)
[X] Lithivm/Ammonia Reaction(s): CRREKBED

[ ] Red Phosphorous/Todine Reactiondsy:

[<] Flammuhle Solvents: CRELKRED

Water Reactive Melal (Tithium): CREEKBED

] Anhvdrous Ammeonia; CREEKBED

b4 ydrochloric Acid Gas Generator(sy: CREEKBFED
[<] Comosive Acid: CRECKBLD

[ ] Corrosive Buse:

D3 Other (ilem and localion), FIT.TERS, TURING GLASSWARL

Chilil under nge 18 discovered {check onc) Investigalive Inlormation

[]Yes {number present) [ ] Liphcdrine/Pscudocphedrine Tracking T.oyg
B No [ ] Retail/Merchant Tip

*Tf yes, tax report to Child Protective Services [<] Other:PROPERTY OWNER

This report is to be faxed to the following agencies that serve the location:
Fire Depariment: MILLITOUSEN V1l liax: H-MAIL

Health Depemiment; DLCHID, :;Eif E-MAIL

{Child Protection Scrviee:

Lior further information regarding ihis metlamphetamine laboratory, contact
Investiganng Officer; HOWARD AYVERS  Phone 317.234 4591

*#  This form iz 1o be fxed 10 the Fire Department, ealth Departnent andor Child Protective Services Deparlment
listed within 24 hours ol seene processing.

**%Lhis foem is do be ineluded with the vase file, und a copy sent to the Clandestine Laboratory ‘I'am Leader fin relention,




